The authors have performed an in vitro biomechanical study of the effect of laminectomy on the function of the lumbar spine. They found that ligamentoplasty corrected the instability created by a laminectomy. While the study has been well conducted and the results analyzed with care, some important comments must be made. First, the authors assume that in cases of central and/or lateral stenosis, the standard procedure is laminectomy. Although they are right in stating that "so far no consensus has been reached on how much of the vertebral structures should be removed," they still assume that complete laminectomy is the way to go and therefore applied that procedure in their experimental set-up. State-of-the-art decompressions, however, respect the vertebral arch, and only partial facetectomy is performed whenever possible. Complete laminectomy as described here is only seldom needed, and destabilization of the spine after decompression should certainly not be the rule. A second and perhaps even more specific criticism of the conclusions of this paper resides in the fact that only L4 laminectomy was performed. Most often decompression has to be performed at more than one level. To what extent the results with the laminoplasty as presented here can be extrapolated to a multilevel destabilization is unknown. The conclusion that "ligamentoplasty seems to be an alternative to decompression with spondylodesis" is therefore misleading. The authors should extend their experimentation to multilevel decompressions and combine the biomechanical study with a controlled, prospective trial comparing the different techniques in clinical practice.
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